. No.300 nlm jAN 27 1951 THE DIVI&ON OF HEALTH OF MISSOURI 118}?
e l STANDARD CERTIFICATE OF DEATH State File Nowp e 2
! BIRTH NO. nes. oisr. wo. /Y Z  eriwsay mes. pist. wo. /O 0 D Registrar's No 92
I 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lved. 1f izsthatlon: resid before
a. COUNTY a. STATE b. COUNTY admiosicn).
Jackson Mlissouri Jackson -
b, CITY (If cutalde corpurate limits, write RURAL and give ¢ LENGTH OF || ¢. CITY (If outelds corporste lLimits, write RURAL and cive townghin)
OR towrahip){ STAY (in this place! OR ( ?
TOWN Kansas City- 0 yrs, TOWN Ksnsas City
d. FULL NAME OF (1f aot in hospital or instisution, give strest address of loaticn) || d. STREET (I raral, give loeatlon)
HOSPITAL OR ADDRESS - J‘ N
INSTITUTION 1815 East 16th St. 1815 East 16th St, ?
3 NAME OF a. (First) b. (Middle) v. (Last) 4. DATE (Month) (Day)  (Yex)
{Typeor Print) Will Howard DEATH Jan, 7, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I OWOMR | YR | P om0 Fom.
- D(i D, Dl{ ORCED (Emd.fr) (ast birthdsy) |Months , Darys | Hours | Min.
Male Negro Marr June 6, 1881 69 |
10a. USUAL OCCUPATION (G = 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
:om during most of 'arkga &sm“ifnwn' wt b Y DUSTRY (Biata ot forclen cowatzy) / 1Z’Cgl‘jr,‘}TzlEi"‘f?F WHAT
Retired K. C. Poq.!%hr and |Bagt Alabamg i USA
!ISa._umEa's NAME 130, shrherlsbaioen Naue 14. NAME OF WUSBAND OR WIFE
Unknown Unkno rd
15, WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL~ SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yw. no, 07 unknown) | (If yas, give war or dates of sarvice) 486l NO. .
No ~10-7967 Jessie ,Hao

18. CAUSE OF DEATH MED{ ERTIFICATJON INTERVAL BETWEEN
 Enter only apaceuseper | I. DISEASE OR CONDITION N “) / NSET TH
Hne for (a), (b), and (¢ | D!RECTLY LEADING TO DEATH® ) - f,yw Jep ﬂ wl-

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Mortld conditiona, if any, gising DUE TO (b)
a# heart fatlure, asthendo, | rize to the obove couse (a} slating |

de. It means the dis the underlying cause last.

case, infury, or complica- DUE TO (c)
tion tohich caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud not
reloted to the dizease or condition eausing death.

19a. DATE OF OP'IElF(t)AIi 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
bome, farm, factory, strewt, ofios bldg. eta)
HOMICIDE . '
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK "

2, I hereby 21};; thai I atlended the deceased from _Lg..L._, 192—_/, lo B 195" /, that I last saw the deceased
alive on , 19,51, and that death occurred at . m., frofy the cayzes and on the date slated above.
Za. smuﬁopﬂ;‘. / Mi ler U {Degros ot uue) Z3b. ADDRESS ’F zac DA?SI ED
/ MDDl 121 Taraeep

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATGORY 24d4. LOCATION (Ofty, town, or county) (State;

T[ON EMOVAL
g T 1 1/11&51 Lincoln Cemetery Kansga Citv . Miassouri

DATE REC‘DBYL%CE%L REGISTRAR'S SIGNATURE 25. FUBERAL n:n:cmn SIGNATURE = °  ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embtlu:u'l;m ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byamunieeaee.

" working under my personal supervision. Student Embalmer Nou.sveea. tedeieresana tereaa
Signed tQ/yQ 7724”‘1@"“‘/
STgnedesennsaans i eerebneennns vesanaa P . . ‘?795/
- Student Embalmer Licensed Embalmer No. :
P. 0. Address:_ G 2% z

4 .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




